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Abstract

Background: This study focuses on the preferences of Indian dentists regarding the management of defective composite restora-

tions, specifically examining the choice between repair and replacement.

Methods: A cross-sectional survey was conducted using a structured questionnaire administered to active 115 dentists practicing in
central India. This survey aimed to collect data on their clinical experiences, viewpoints, and protocols for treating damaged restora-

tions.

Results: The findings indicate a diverse range of practices influenced by factors such as patient demographics, material concerns,
and the severity of damage. This trend may be attributed to cost considerations, patient preferences, and a growing awareness of the

environmental impact of dental materials.

Conclusion: The study highlights the challenges dentists face in implementing repair techniques, including a lack of training and
material availability. It underscores the need for enhanced educational initiatives and resources to promote evidence-based practices

in restorative dentistry.

Practical Implications: The findings emphasize the importance of context-specific guidelines that consider both clinical efficacy and
patient-centered care, contributing valuable insights to the ongoing discourse on restorative strategies.
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Introduction Recurrent caries, marginal defects, discoloration, wear, and loss

A significant proportion of dental service resources are dedi- of anatomic structure are among the most common reasons for

cated to the placement of restorations, all of which have a finite ~ restoration failure [4]. However, despite this the most frequently

lifespan [1]. Factors influencing the failure of dental restorations
include patient and clinician variables, as well as the properties of
the restorative material used [2]. The failure of restoration is often
attributed to multiple factors, making it challenging to identify the

primary cause of this unfavourable outcome [3].

identified cause of restoration failure is the development of recur-

rent or secondary caries.

Dental clinicians can address failed restorations either conser-

vatively by repairing them, or more radically by replacing the en-
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tire restoration [1-3]. Previous studies have shown the influence
of dentist and restoration related factors on the treatment deci-
sion made by dentists [5]. Around 50% of restorative procedures
performed by dentists dedicated to the managing failed dental res-
toration [6]. The replacement of direct restorations represents ap-
proximately 50% through 70% of all dental procedures performed
[1-3]. In contrast to replacement technique, which requires com-
plete removal of existing restoration and placement of new one
repairing a restoration involves removing the defect and part of

original restoration followed by placement of new restoration [4].

Furthermore, replacement of restoration can cause pulp irrita-
tion and unnecessary removal of sound tooth structure with high-
er cost and risk of fractures [3,4]. While replacement of restora-
tion can be less distressing, cost effective, increased longevity and
more conservative [4]. The studies conducted previously in differ-
ent countries have shown that tooth specific (restorative material),
patient and dentist were the factors influencing decision to repair
verses replacement of restoration [7]. Therefore our objectives
were to access the number of dentist choosing repair or replace-
ment of defective composite restoration and relation between the

factors determining the decision amongst dentists in centra India.

Materials and Methods

Our study is an observational, cross-sectional survey of a con-
venience sample of general dental practioners across central India.
An online Google form questionnaire was created. The survey was
composed of 18 questions, mostly multiple choice, 1 ranking and
1 fill-in response [19]. This questionnaire was sent to 115 dental
practioners registered under Maharashtra State Dental council in
Central India. Data was confidential and used only for purpose of

survey.

Questionnaire aimed at seeking information on general charac-
teristics of respondents, their years of practicing dentistry, wheth-
er they were taught the indication for repairing defective dental
composite restoration or they were replacing defective restora-
tions Questionnaire also included questions about the cases of res-
toration repair, the satisfaction with the repaired restoration one
year after procedure had been performed and finally the types of
further education that was needed. The sample size for the same
was 115. Questionnaire was distributed to dental practioners who
were BDS, MDS, and were doing fellowship. After filling responses
questionnaire was returned and results were tabulated in Excel

sheet and data was sent to statistician for analysis.

Results
The study aimed to analyse factors influencing dentists’ deci-

sions regarding repair versus replacement of defective dental

77
restorations. Among the participants, 26.9% were BDS graduates,
64.3% were MDS graduates, and 8.7% were fellows. Professional
experience varied, with 39.1% having practiced for 2 years since
BDS, 57.3% for 2-15 years, and 3.5% for over 15 years. Key findings
revealed that treatment decisions were significantly influenced by
restoration conditions. For partial loss of restoration, hard sub-
stance loss, or secondary caries, 71.3% opted for replacement,
while only 28.7% chose repair (p < 0.001). Conversely, in cases
of discoloration, marginal discoloration, or marginal gaps, 78.2%
preferred repair over replacement (p = 0.003). External influences,
such as whether a restoration was placed by another practitioner,
were not statistically significant (p = 0.513), but limited patient fi-
nances emerged as a primary factor for repair, cited by 71.3% of

participants (p = 0.008).

Dentists favoured repair to preserve tooth structure (43.5%)
and reduce patient costs (30.5%), with a significant preference for
these reasons (p = 0.041). Negative personal experiences (60%)
and negative dentist feedback (35.6%) were also significant con-
tributors to repair decisions (p = 0.024). The most influential
factor in repair decisions was defect size, selected by 47% of par-
ticipants, though this finding was not statistically significant (p =
0.092). Regarding replacement, dentists indicated they would re-
place restorations after one failure (60%) or two failures (31.3%),
with statistical significance (p = 0.036). Secondary caries (57.4%)
and fractured restorations (27%) were the primary motivations
for replacement, with significant results (p = 0.011). Factors such
as secondary caries (64.4%) and restoration fractures (33%) were
also significant reasons for forgoing replacement (p = 0.012). Amal-
gam was the most preferred material for replacement (63.5%, p <
0.001).

These findings underscore the importance of clinical and pa-
tient-related factors in determining whether to repair or replace
defective dental restorations, providing insight into decision-mak-

ing practices in dental care.

This study explored the factors influencing the decision to re-
pair or replace defective composite restorations among dental pro-
fessionals with varying qualifications. For question 8, a majority of
participants across all groups preferred replacement over repair,
with 71% of BDS, 72.4% of MDS, and 62.5% of fellowship-trained
professionals favouring replacement (P = 0.841, not significant).
In question 9, the preference shifted significantly towards repair
among BDS (93.5%), MDS (73.7%), and fellowship (75%) groups,
with P = 0.049 indicating a significant difference. Question 10 re-
vealed a consistent preference for replacement across groups, with
73.3% of BDS, 70.1% of MDS, and 66.7% of fellowship participants

favouring replacement (P = 0.620, not significant). Finally, ques-
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tion 11 highlighted a stronger inclination towards repair among
BDS (88.9%), followed by MDS (73.1%) and fellowship (66.7%),

although the differences were not statistically significant (P =

78
0.114). Overall, the findings underscore variability in decision-
making based on professional qualification and situational factors,

with significant preferences observed in specific scenarios.

Repair N (%) | Replace N (%) | P value
What would be your treatment plan if there is partial loss of restoration, loss of hard 33 (28.7%) 82 (71.3%) P <0.001**
substance or secondary caries?
What would be your treatment plan if there is discoloration, marginal discoloration 90 (78.2%) 25 (21.8%) P =0.003*
or marginal gap

Table 1: Factors determining dentists’ decision to repair versus replacement of defective restoration.

P > 0.05-not significant *p < 0.05-significant **p < 0.001-highly significant.

Discussion

The current survey was conducted to study the comparison
between repair and replacement of defective direct restorations
among dentists in Central India. Our study found that most den-
tists view repair as an appropriate way to deal with defective res-
torations rather than opting for replacement. We identified factors
related to the repair process and the patient that can influence the

dentist’s decision on whether to choose this treatment method.

Dentists may decide against repair due to factors like unsuc-
cessful previous attempts, secondary caries, insignificant experi-
ence and type of tooth. Additionally, patient-related factors such as
compromised health status, high caries risk were frequently men-
tioned as reasons affecting the dentist’s choice to repair defective

restorations.

The key findings of our study was that most dentists (78.3%)
view repair as a viable treatment for defective restorations. How-
ever, (21.7%) of them do not practice repair. This does not align
with The Dental Practice-Based Research Network’s results, which
indicate that dentists in certain areas often replace defective resto-
rations rather than repair them [14,16]. Our study relies on self-re-
ported surveys instead of dental records or restorations analysis,
potentially explaining the differences. Moreover, restoration repair

has gained more acceptance over the years since previous studies.

In recent years, both US and Canadian dental schools have in-
creasingly taught the repair of defective composite restorations
[21,22]. This shift results from evidence-based recommendations
highlighting the improved quality of repairs. Consequently, accep-

tance of restoration repair has grown among dentists and patients

globally [23-35]. The most frequent reason for repairing a defective
restoration has been marginal defects. Following this, preservation
of tooth structure, limited patient finances, negative personal expe-

rience and size defect were also common [19].

Our study showed that most of the dentists i.e. BDS (71%) and
MDS (72.4%) prefer to replace the restoration in case of partial loss
of restoration and secondary caries. Approximately, BDS (93%)
and MDS (74%) prefer to repair the restoration in case of mar-
ginal defects. Our study also revealed that BDS (88.9%) and MDS
(73.3%) dentists are inclined to opt for repairs when faced with

limited patient finances.

Repairing a defective restoration caused by secondary caries
is often seen as successful, though it presents clinical challenges.
Dentists may hesitate to repair a restoration due to concerns about
caries extension and defect size. Size defect is one of the common
reasons to forgo restoration repair, aligning with Kanzow and Col-
leagues Research. (Most selected reason for repairing defective
restoration among the dentists who stated that they do not per-

form repairs in there.

Conclusion

The acceptance of repair of defective restoration among general
dentist was relatively high (78.3%). However, negative personal
experience or lack of success and practice setting affected the den-
tist decision to repair vs replace a defective restoration. Although
minimally invasive treatment approaches such as repair of defec-
tive restoration are considered but practice environment in India
might me necessary when advocating for this approach. Clinical
guidance about repair procedures might be beneficial to avoid lack

of success with this procedure.

Citation: Meshram Rishikesh K, et al. “Repair Versus Replacement of Defective Direct Restorations -A Cross-Sectional Study among Dentists in Central

India". Acta Scientific Dental Sciences 9.1 (2025): 76-80.



Repair Versus Replacement of Defective Direct Restorations -A Cross-Sectional Study among Dentists in Central India

Bibliography

1.

10.

11.

Burke FJT, et al. “Outcome of direct restorations placed within
the general dental 2. 3. 4. 5. 6. 7. 8. 9. services in England and
Wales (part 2): variation by patients’ characteristics”. Journal
of Dentistry 33 (2005): 817-826.

Lucarotti PSK,, et al. “Outcome of direct restorations placed
within the general dental services in England and wales
(part 3): variation by dentist factors”. Journal of Dentistry 33
(2005): 827-835.

Lucarotti PSK,, et al. “Outcome of direct restorations placed
within the general dental services in England and Wales (part
1): variation by type of restoration and re-invention”. Journal
of Dentistry 33 (2005): 805-815.

Hickel R and Manhart]. “Longevity of restorations in posterior
teeth and reasons for failure”. The Journal of Adhesive Dentist-
ry 3 (2001): 45-64.

Pink FE., et al. “Decisions of practitioners regarding place-
ment of amalgam and composite restorations in general prac-
tice settings”. Operative Dentistry 19 (1994): 127-132.

Friedl KH,, et al. “Placement and replacement of amalgam in
Germany”. Operative Dentistry 20 (1995): 34-33.

Deligeorgi V., et al. “An overview of reasons for the placement
and replacement of restorations”. Prime Dental Care 8 (2001):
5-11.

Mjor IA., et al. “Placement and replacement of restorations
in general dental practice in Iceland”. Operative Dentistry 27
(2002): 117-123.

Wafaa Kattan,, et al. “Repair versus replacement of defective
direct restorations A cross-sectional study among US den-
tists”. The Journal of the American Dental Association 152.11
(2021): 927-935.

Mjor IA. “The reasons for replacement and the age of failed
restorations in general dental practice”. Acta Odontologica
Scandinavica 55.1 (1997): 58-63.

Mjor 1A, et al. “Reasons for replacement of restorations in
permanent teeth in general dental practice”. International
Dental Journal 50.6 (2000): 361-366.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

79

Moncado G., et al. “Sealing, refurbishment and repair of class
I and class II defective restorations: a three-year clinical trial”.
JADA 140.4 (1990): 425-432.

Moncado G., et al. “Increasing the longevity of restorations by
minimal intervention: a two-year clinical trial”. Operative Den-
tistry 33.3 (2008): 258-264.

Mjor IA. “Repair versus replacement of failed resto rations”. In-
ternational Dental Journal 43.5 (1993): 466-472.

Ettinger RL. “Restoring the ageing dentition: repair or replace-
ment?” International Dental Journal 40.5 (1990): 275-282.

Gordan VV,, et al. “Two-year clinical evaluation of repair versus
replacement of composite restorations”. Journal of Esthetic and
Restorative Dentistry 18.3 (2006): 144 153.

Fernandez EM.,, et al. “Survival rate of sealed, refurbished and
repaired defective restorations: 4-year follow-up”. Brazilian
Dental Journal 22.2 (2011): 134-139.

Gordan VV,, et al. “Dental Practice-Based Research Network
Collaborative Group. Repair or replacement of defective res-
torations by dentists in The Dental Practice-Based Research
Network”. JADA 143.6 (2012): 593-601.

Gordan VV,, et al. “National Dental PBRN Collaborative Group.
The decision to repair or replace a defective restoration is af-
fected by who placed the original restoration: findings from
the National Dental PBRN". Journal of Dentistry 42.12 (2014):
1528-1534.

Gordan VV, et al. “DPBRN Collaborative Group. How dentists
diagnose and treat defective restorations: evidence from the
dental practice based research network”. Operative Dentistry
34.6 (2009): 664-673.

Heaven TJ., et al. “National Dental PBRN Collaborative Group.
Agreement among dentists’ restorative treatment planning
thresholds for primary occlusal caries, primary proximal car-
ies, and existing restorations: findings from The National Den-
tal Practice Based Research Network”. Journal of Dentistry 41.8
(2013): 718-725.

Citation: Meshram Rishikesh K, et al. “Repair Versus Replacement of Defective Direct Restorations -A Cross-Sectional Study among Dentists in Central
India". Acta Scientific Dental Sciences 9.1 (2025): 76-80.


https://pubmed.ncbi.nlm.nih.gov/16221517/
https://pubmed.ncbi.nlm.nih.gov/16221517/
https://pubmed.ncbi.nlm.nih.gov/16221517/
https://pubmed.ncbi.nlm.nih.gov/16221517/
https://pubmed.ncbi.nlm.nih.gov/16246480/
https://pubmed.ncbi.nlm.nih.gov/16246480/
https://pubmed.ncbi.nlm.nih.gov/16246480/
https://pubmed.ncbi.nlm.nih.gov/16246480/
https://pubmed.ncbi.nlm.nih.gov/16221519/
https://pubmed.ncbi.nlm.nih.gov/16221519/
https://pubmed.ncbi.nlm.nih.gov/16221519/
https://pubmed.ncbi.nlm.nih.gov/16221519/
https://pubmed.ncbi.nlm.nih.gov/11317384/
https://pubmed.ncbi.nlm.nih.gov/11317384/
https://pubmed.ncbi.nlm.nih.gov/11317384/
https://pubmed.ncbi.nlm.nih.gov/9028231/
https://pubmed.ncbi.nlm.nih.gov/9028231/
https://pubmed.ncbi.nlm.nih.gov/9028231/
https://www.semanticscholar.org/paper/Placement-and-replacement-of-amalgam-restorations-Friedl-Hiller/f12912a54ff32fcda4e3fbf0575e397565f63bd3
https://www.semanticscholar.org/paper/Placement-and-replacement-of-amalgam-restorations-Friedl-Hiller/f12912a54ff32fcda4e3fbf0575e397565f63bd3
https://pubmed.ncbi.nlm.nih.gov/11405031/
https://pubmed.ncbi.nlm.nih.gov/11405031/
https://pubmed.ncbi.nlm.nih.gov/11405031/
https://pubmed.ncbi.nlm.nih.gov/11931133/
https://pubmed.ncbi.nlm.nih.gov/11931133/
https://pubmed.ncbi.nlm.nih.gov/11931133/
https://pubmed.ncbi.nlm.nih.gov/34489065/
https://pubmed.ncbi.nlm.nih.gov/34489065/
https://pubmed.ncbi.nlm.nih.gov/34489065/
https://pubmed.ncbi.nlm.nih.gov/34489065/
https://pubmed.ncbi.nlm.nih.gov/9083578/
https://pubmed.ncbi.nlm.nih.gov/9083578/
https://pubmed.ncbi.nlm.nih.gov/9083578/
https://pubmed.ncbi.nlm.nih.gov/11197194/
https://pubmed.ncbi.nlm.nih.gov/11197194/
https://pubmed.ncbi.nlm.nih.gov/11197194/
https://pubmed.ncbi.nlm.nih.gov/19339531/
https://pubmed.ncbi.nlm.nih.gov/19339531/
https://pubmed.ncbi.nlm.nih.gov/19339531/
https://pubmed.ncbi.nlm.nih.gov/18505215/
https://pubmed.ncbi.nlm.nih.gov/18505215/
https://pubmed.ncbi.nlm.nih.gov/18505215/
https://pubmed.ncbi.nlm.nih.gov/8138309/
https://pubmed.ncbi.nlm.nih.gov/8138309/
https://popline.org/node/362741
https://popline.org/node/362741
https://pubmed.ncbi.nlm.nih.gov/16831187/
https://pubmed.ncbi.nlm.nih.gov/16831187/
https://pubmed.ncbi.nlm.nih.gov/16831187/
https://pubmed.ncbi.nlm.nih.gov/21537587/
https://pubmed.ncbi.nlm.nih.gov/21537587/
https://pubmed.ncbi.nlm.nih.gov/21537587/
https://www.healthpartners.com/knowledgeexchange/display/person-Dental-Practice-Based-Research-Network-Collaborative-Group
https://www.healthpartners.com/knowledgeexchange/display/person-Dental-Practice-Based-Research-Network-Collaborative-Group
https://www.healthpartners.com/knowledgeexchange/display/person-Dental-Practice-Based-Research-Network-Collaborative-Group
https://www.healthpartners.com/knowledgeexchange/display/person-Dental-Practice-Based-Research-Network-Collaborative-Group
https://pmc.ncbi.nlm.nih.gov/articles/PMC4253316/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4253316/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4253316/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4253316/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4253316/
https://pubmed.ncbi.nlm.nih.gov/19953775/
https://pubmed.ncbi.nlm.nih.gov/19953775/
https://pubmed.ncbi.nlm.nih.gov/19953775/
https://pubmed.ncbi.nlm.nih.gov/19953775/
https://pubmed.ncbi.nlm.nih.gov/23743181/
https://pubmed.ncbi.nlm.nih.gov/23743181/
https://pubmed.ncbi.nlm.nih.gov/23743181/
https://pubmed.ncbi.nlm.nih.gov/23743181/
https://pubmed.ncbi.nlm.nih.gov/23743181/
https://pubmed.ncbi.nlm.nih.gov/23743181/

Repair Versus Replacement of Defective Direct Restorations -A Cross-Sectional Study among Dentists in Central India

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

Tyas M],, et al. “Minimal intervention dentistry: a review, FDI
Commission Project 1-97”. International Dental Journal 50.1
(2000): 1-12.

da Costa ]B,, et al. “Council on Scientific Affairs. Defective res-
toration repair or replacement”. JADA 152.4 (2021): 329-330.

Kanzow P, et al. “Understanding the management and teach-
ing of dental restoration repair: systematic review and meta-
analysis of surveys”. Journal of Dentistry 69 (2018): 1-21.

Gordan VV, et al. “Teaching students the repair of resin-based
composite restorations: a survey of North American dental
schools”. JADA 134.3 (2003): 317-323.

Lynch CD., et al. “Repair or replacement of defective direct
resin-based composite restorations: contemporary teaching
in US and Canadian dental schools”. JADA 143.2 (2012): 157-
163.

Kanzow P, et al. “Attitudes, practice, and experience of Ger-
man dentists regarding repair restorations”. Clinical Oral In-
vestigations 21.4 (2017): 1087-1093.

Maria A, et al. “Attitudes of Greek dentists towards repair of
conservative restorations: an online survey”. International
Dental Journal 67.6 (2017): 351-359.

Kanzow P and Wiegand A. “Teaching of composite restoration
repair: trends and quality of teaching over the past 20 years”.
Journal of Dentistry 95 (2020): 103303.

Hickel R., et al. “Repair of restorations: criteria for decision
making and clinical recommendations”. Dental Materials 29.1
(2013): 28-50.

Moncado G., et al. “Longitudinal results of a 10-year clinical
trial of repair of amalgam restorations”. Operative Dentistry
40.1 (2015): 34-43.

Fernandez E., et al. “Can repair increase the longevity of com-
posite resins? Results of a 10-year clinical trial”. Journal of
Dentistry 43.2 (2015): 279-286.

KanzowP, et al. “Same, same, but different? A systematic re-
view of protocols for restoration repair”. Journal of Dentistry
86 (2019): 1-16.

34.

35.

36.

37.

80

Blum IR, et al. “Factors influencing repair of dental restora-
tions with resin composite”. Clinical, Cosmetic and Investiga-
tional Dentistry 6 (2014): 81-87.

Opdam NJM.,, et al. “Longevity of repaired restorations: a prac-
tice-based study”. Journal of Dentistry 40.10 (2012):829 835.

Hatipoglu O and Aricioglu B. “Repair versus replacement: a
questionnaire examining the repair preferences of Turkish
dentists in dental restorations”. Swiss Dental Journal 5 (2019):
1-6.

Lo Sasso AT, et al. “Practice settings and dentists’ job satisfac-
tion”. JADA 146.8 (2015): 600-609.

Citation: Meshram Rishikesh K, et al. “Repair Versus Replacement of Defective Direct Restorations -A Cross-Sectional Study among Dentists in Central
India". Acta Scientific Dental Sciences 9.1 (2025): 76-80.


https://pubmed.ncbi.nlm.nih.gov/10945174/
https://pubmed.ncbi.nlm.nih.gov/10945174/
https://pubmed.ncbi.nlm.nih.gov/10945174/
https://jada.ada.org/article/S0002-8177(21)00044-1/fulltext
https://jada.ada.org/article/S0002-8177(21)00044-1/fulltext
https://www.sciencedirect.com/science/article/abs/pii/S0300571217302361
https://www.sciencedirect.com/science/article/abs/pii/S0300571217302361
https://www.sciencedirect.com/science/article/abs/pii/S0300571217302361
https://pubmed.ncbi.nlm.nih.gov/12699045/
https://pubmed.ncbi.nlm.nih.gov/12699045/
https://pubmed.ncbi.nlm.nih.gov/12699045/
https://pubmed.ncbi.nlm.nih.gov/22298557/
https://pubmed.ncbi.nlm.nih.gov/22298557/
https://pubmed.ncbi.nlm.nih.gov/22298557/
https://pubmed.ncbi.nlm.nih.gov/22298557/
https://pubmed.ncbi.nlm.nih.gov/27255959/
https://pubmed.ncbi.nlm.nih.gov/27255959/
https://pubmed.ncbi.nlm.nih.gov/27255959/
https://pubmed.ncbi.nlm.nih.gov/28736971/
https://pubmed.ncbi.nlm.nih.gov/28736971/
https://pubmed.ncbi.nlm.nih.gov/28736971/
https://pubmed.ncbi.nlm.nih.gov/32088217/
https://pubmed.ncbi.nlm.nih.gov/32088217/
https://pubmed.ncbi.nlm.nih.gov/32088217/
https://pubmed.ncbi.nlm.nih.gov/22867859/
https://pubmed.ncbi.nlm.nih.gov/22867859/
https://pubmed.ncbi.nlm.nih.gov/22867859/
https://pubmed.ncbi.nlm.nih.gov/25100406/
https://pubmed.ncbi.nlm.nih.gov/25100406/
https://pubmed.ncbi.nlm.nih.gov/25100406/
https://pubmed.ncbi.nlm.nih.gov/24907560/
https://pubmed.ncbi.nlm.nih.gov/24907560/
https://pubmed.ncbi.nlm.nih.gov/24907560/
file:///C:/Users/SnehaReddy/OneDrive%20-%20Acta%20Scientific%20Publications%20Private%20Limited/Desktop/07-02-2022/Acta%20PDF%2001-06-2023/ASDS/ASDS-24-RA-249/“Same,%20same,%20but%20different?%20A%20systematic%20review%20of%20protocols%20for%20restoration%20repair”.
file:///C:/Users/SnehaReddy/OneDrive%20-%20Acta%20Scientific%20Publications%20Private%20Limited/Desktop/07-02-2022/Acta%20PDF%2001-06-2023/ASDS/ASDS-24-RA-249/“Same,%20same,%20but%20different?%20A%20systematic%20review%20of%20protocols%20for%20restoration%20repair”.
file:///C:/Users/SnehaReddy/OneDrive%20-%20Acta%20Scientific%20Publications%20Private%20Limited/Desktop/07-02-2022/Acta%20PDF%2001-06-2023/ASDS/ASDS-24-RA-249/“Same,%20same,%20but%20different?%20A%20systematic%20review%20of%20protocols%20for%20restoration%20repair”.
https://pmc.ncbi.nlm.nih.gov/articles/PMC4207439/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4207439/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4207439/
file:///C:/Users/SnehaReddy/OneDrive%20-%20Acta%20Scientific%20Publications%20Private%20Limited/Desktop/07-02-2022/Acta%20PDF%2001-06-2023/ASDS/ASDS-24-RA-249/Longevity%20of%20repaired%20restorations:%20a%20practice-based%20study
file:///C:/Users/SnehaReddy/OneDrive%20-%20Acta%20Scientific%20Publications%20Private%20Limited/Desktop/07-02-2022/Acta%20PDF%2001-06-2023/ASDS/ASDS-24-RA-249/Longevity%20of%20repaired%20restorations:%20a%20practice-based%20study
https://clinmedjournals.org/articles/ijodh/international-journal-of-oral-and-dental-health-ijodh-5-077.php?jid=ijodh
https://clinmedjournals.org/articles/ijodh/international-journal-of-oral-and-dental-health-ijodh-5-077.php?jid=ijodh
https://clinmedjournals.org/articles/ijodh/international-journal-of-oral-and-dental-health-ijodh-5-077.php?jid=ijodh
https://clinmedjournals.org/articles/ijodh/international-journal-of-oral-and-dental-health-ijodh-5-077.php?jid=ijodh
https://pubmed.ncbi.nlm.nih.gov/26227645/
https://pubmed.ncbi.nlm.nih.gov/26227645/

